2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

weavory ol

ny

DOCUMENT # V18948 Secretary of State
1. Entity Name 03-13-2003 90060 032 ***150.00
GROFF METALS OF FLORIDA, INC.
Principal Place of Business Mailing Address
12847 NW 45TH AVE. 12847 NW 45TH AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2, Principal Place of Busingss - - —: ——~ — --[~3:~Mailing-Address . - ————n . i o
Sulte, Apt. #, etc. .Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
650316075 Mot Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REQUEJO, ANTONIO J
12847 NW 48TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

/ 'm 3 /10 /0 3 City FL [ 2 Cooe

~ELSA M- GEILIN 3)0/03

X nt T the purpose of ch{anginéits registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
) the ¢bligations _/ crad agintﬁ
 SIGNATURE 4

/“;{nﬂ{ur ftyped or; printed name of regr.(erﬂj agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) . D[TE /
- 7 -
sf o - oo, FISE.NOWIH.EEE IS $150.00- ... - e o] . DU . -
J oy ) . S o - - - Tttt I @, Election Campaign Finangin : 00
After May 1, 20,03 Fee will be $550.00 Trust Fund Coitr?bution ’ [ fg.gl?ong;;sa ¢
Make Check Payable to Florida Department of State ’
10. - i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE /N O pelete TLE ' O Chenge (] Additon | &
A GEILIN, ELSA A : z
strecT aporess | 18275 N W 21ST STREET STREET ADDAESS 3
orv-st-ze | PEMBROKE:PINES FL 33029 CITY-ST- 2P o
g o
TIE ST O] Delete TMLE P R ESIDE NT AThange [ Addition x
NAME REGUEJO, ANTONIO J NAME ‘
STREET ADDRESS | 15941 SW. 53 CT. STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33331 CITY-ST-21P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-gr-ze [ = X ) )
“TiE T = = T O Delee e O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustperpmpowered to execute this rfpor) as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gaerbss,with ail other kg . ’
el A=)
SIGNATURE: __ SICGLZXIYIRE 7

¢l é,/z.g/oj (205 ) €25-773

Deytpsd Phona #



